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*Jorn C. D. DRGLLA, JR. )
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RES'DENTIAL REAL ESTATE LAW
TEXAS 30ARD OF LEGAL SPECIALIZATION

18 Jarary 1999 _ —
VIA HAND DELIVERY P
Dana DeBeauvoir .
Travis County Clerk ‘\‘

Travis County Courthouse -
Election Division -
2nd Floor, Rm 222 : : .
Austin, Texas 78701 "

Ly e

RE:  Candidate/Officeholder Sworn Report of Contributions and Expenditures
Due Date: 15 January, 1999
Candidate: John C. D. Drolla, Jr.
Office Sought: Judge, 261st Judicial District Court, Travis County, Texas

Dear Ms. DeBeauvoir:

This letter is to serve as an attachment to the hereinabove referenced report to explain my
inadvertent failure 1o file said report on or before 15 January 1999.

Due to the death of my surrogate big brother in early December 1998 and the ensuing
holiday period, I became somewhat behind on my work. I still do not have a full time secretary
and/or notary. I was out of town in San Antonio on litigation matters for the State Bar of Texas
Professional development program on 15 January and 16 January 1999. I was not able to complete
the report with a notarized signature before leaving for San Antonio. The courthouse is closed today
in remembrance of Martin Luther King, thus I am not and was not able to file the Report on 15
January 1999 or today, 18 January 1999.

Should you or any of your staff members have any questions that need lo be answered, please
Jeel free to call upon me.

andidate - 26 1st Judicial District Court
of Travis County, Texas

JD: mm

Enclosures

de: File
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2 East Riversidé Dfive, Suite 105 « Austin, Texas 78704 - Office (512) 445-6838 - Fax (512) 445-0077
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P O.Bex 12070

Austn, Texas 78711-2070

{512)483-5300 1-80C-225-8506
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Texas Ethwes C P.0. Box 1207C Austn, Texas 78714-2C7C {512)463-5800 1-800-225-8506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: ~ rForm JC/OH
SUPPORT & TOTALS CoVER SHEET PG 2

15 ACCOUNT # (Eth:ca Commussion filars)

M C/OH NAME —_—
Ta\(\n C V. Drells, Jdr

% SUPPORTING - This histing includes poltical expendrtures by politcal commitlass to support the candxdate / officencider  These expendaures
POLITICAL may have deen mace winout the candidate’s or officehokiers angwiedge or consent  Candidates and oficenolders are requirec 1o
COMMITTEE(S) mpon tus infommanon only f they recsive nouce of such expendrtures ==

COMMITTEE KAME
COMMITTEE TYPE

! SENERAL CCMMITTES ADORESS

L_J| SPECFC
COMMITTEE CAMPAIGN TREASURER RAME
T soorena oeges
COMMITTEE CAMPAIGN TREASURER ACCRESS
7 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTICNS OF 553 OR LE3S (OTRER THAN S
- PLEDGES. LOANS. OR GUARANTEES OF LCANS) UNLESSITEMIZED
TOTALS S 0
] ! ) | I } 2 ’7D ) O
2. TOTAL POLITICAL CONTRIBUTIONS g
{OTHER THAN PLEDGES LOANS, OR GUARANTEES OF LOANS) o
| 2,975, 00
EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF 550 OR LESS. UNLESS ITEMIZED s
TOTALS ) ]/ 3 L/
- 4, TOTAL POLITICAL EXPENDITURES S
|, 163,
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 5 .
BALANCE OF THE REPORTING PERICD
3,638.67
QUTSTANDING 6 TOTAL PRINCIPAL AMOUNRT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD g / /7// 093,495
138 AFFIDAVII‘““uuu,,“’,
‘\-“ E.QE LOSS "'.‘ 1 swear, or affirm, under penalty of penury, that the accompanying regart
.-""y PR A . is true and comect and includes all infcrmation required to be reporec by
K Q“‘R P(/& ." /O a3
o P : me under Tiia 15, Election Code.

-,
-

a

.

2 /ﬂg o i
¥ RS
“ £ - s 7
‘, 0“-‘?.?5?.{-?" _‘.“ Swgnature of Candidate or Oftficanaigers !
0, 09022000 o
"”‘llilll‘\“‘

AFFIX NOTARY STAMP / SEAL ABOVE

memmEm,wmsad_I&}\h ¢ Drolla_Tr. wste [Qﬁ[g day of

18 g 9 10 certfy which, withess my hand and seal of office.

Nane, &M S donto Mary £ De lns antoS NoTrey Pusire.

Signature officer agminisienng oatt Pnnt name of officar agministenng oath Tiue of officer acmmustering catn

5 Printead on racyciec gaoer {EMective 09:01/1997)



Texas E2xs Coammmssaon

P.C Box 12070

Auson Texas 78711-2070

(512} 4635500

POLITICAL CONTRIBUTIONS

1-300-225-E508

scHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The InsTrRucTon GuiDE explains how lo complate this form.

1 ¢l pages Scredule A(L)

of

FILER NAME

Jewn C D Drolls Tv-

3 ACCTUNT ¥ (Emea Sommuson lvers)

Date 5 Fuil name of conintuter

_ AG‘T‘Y‘?@MD Cewuavﬂ{a

Zf'r 6(“\“ QB | 8 Contributor accress: City. Siate, Zip Coce

4313 B Cana Ceve
Guston, TX 184G

[:j ad of sate PAC

7 Amount af lg
coamouhion ($) l

In-ng czamauticn
descnigtion(if acphcacle)

: i
Y360.60

[
I

N8

i :omTuzor s a neg. law rm of parents) (f any)

9 Corinbutors pringipal coIusauon 10 Coninouters joo ltie
Real Eudgte Management Th House BtForned

11 Cartnouicr's empicyer/law firm 12 Law firm cf ceninbutars socuse (f any)
The Bwndersan CWOU.Q nNig

13

790674 |

Tate 1 Fuil name ¢f connouter

| Heve\a | V. .S.t.négsov\

Cantnbutcr acoress. ity.  Slate;

512 Bt fwerside Drivr (St 260

| frushin, T 18704

O ouet sate 242

Amount of
coitnouticn (S)

In-xinC coAcuticn
cescrpuontf aconcac.es

Zrrno oo

|
|
|
}
|

Contnouter § orAacRai sccupanon

Cevbied ‘Ptﬂb\i ¢ Acecountavi—

Cgmricutors ;oo 'le
SQ\Q' Enp 10>ch’~

Contnouter's empicyer/law firm

Self - Evngloged

Law Iy gf conmoutars spowse Of any)

MR

If :3n:(:ou:or 15 a2 g law firm of parent(s; (f any)

B

\3%:5.Lamamsum 391
st e, T e 70y

D ot 2 saie PAC

Contricuior accress’ Ciy. State. Zip Coce

l

I

................ |
l

|

a

Amaurt of
cenimbuticn (S)

in-gnc contrisuhion
gescriguon(f agpncacie)

!
Cootmoutors srinZizan gToucaunan Ininsuiars ok e

Derhst : Vevist
Caninmpuicrs emoicyeriaw irm

I:r'cn..% Ei ﬂjgr_\cl;‘#@g N D D. S

“aw T 3! zoolnTuisrs soouse (7 oany)

w/p

o tatt ato T Ee!

s

ris a snuc, law firmoof arenys: of ary)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributer is out-of-state PAC, please see instruction guide for additional reporting requirements.

ah

Prnted ON recvC.ad SH0E"

LEmgcliee 09010997




Texas Eees Conmssion

P.O. Bex 12070 Aurstn

. Texas 78711-2070

£12)465-5800 1-800-225-8506

POLITICAL CONTRIBUT.-JNS
OTHER THAN PLEDGES OR

scHeEDULE A (J)
LOANS (JUDICIAL) L

The InstrucTicy Guioe explains how to compiete this form.

1 Tetmlpages Scregue ALY

4 of 2.

2 FILER NAME 3 ACZOUNT # (Ezves Commuszmon towrs)
Jaohn C.D.Draliz, Tr
4 Date 8 Fuli name of comnoutor

7 Amount cf | B
coatngution {S) l

O oo sawsad In-kirc 23ainbution

gescricton(if acohcable:

' 8 Cantribolor adcress City, State, Zip Coce ‘$
HNnevad ¥/00.00 |
1905 Downing |
fughnn, TX 78759 : |
9 Canmngoutocrs Srrcical ccousauon I 10 Canthdulors jos ttie l
Self Emplaaed =~ Compudwr lechniciai Ouaner
11 Czrinbutors emoicyessiaw firm M ' 12 Law fimn ¢f connbutors sgouse f any)
baser “Taver Supply Co., Thc: N|a
13 If compeutor s a :.".u:,‘faw irm ot parentis) (f any)
e
Cate ' Fuil name af conZulor T oue sae 2ag Amount of | fn-mind czmintubion
l centnoution (S) ; gaszngltion(f acohgacie)
Ldames W hawsm Tv. L -
17 d(Tq % Ceormmncutor sd"'ess City. State: IZwm Cuce F;’Dd;hd DW‘”/T

300 Deoer Lot Eolades

Wimbperleg , TX 78676

\
o006 0O
200 fr Flnd porser

l

Cantnbutar's prinsical csTudaucn

%Q_\Q— E Msloﬁock

Contitutors jcb e
LInev

Contrioutar's emzioyeriaw firm

TMBRN BEsturant—

Law firm of contebuters spouse (f any)

NIB

I zoAtrioutar s 3 sris. law firm of parenus) (f any)

Full name of ccmnoutor

Ccomncutor aocress Ciry.  State:

M'BWHIQ Peih
| Bussn | T 18703

O ouztramrac Amount of

¢zninbuticn  (§)

in-kind c..n rioulion

Zip Cece

#s00.00

!
l
!
|
l
!

Zorno

Cevhﬁgd (Pg.ghc e coundart

Camtnsutars et e

Fresidesat- / cEo

I
i

ZIntrouizts emocvarniaw T

Modeva Bonking S%S}ems

“aw fmmoof czsincuicrs soouse (F any)

A//D

If comimooiar

n (8

s @ soug. caw Lt of parent(s) Ul anyy

If zontricutsris out-of-state PAC, piease s

ATTACH ADDITICNAL COPIES OF THIS FORM AS NEEDED

ee instruction guide for additicnal reponting requirements.

S

PrAleQ OGN recyCiad SBCRS

(Emeztine 09011997



Teras S Comrmnimsaon PO Bex 12C70 Acssn, Texas 78711-2070

(817) 4E2-530G 1-B00- 2252506

PLEDGED CONTRIBUTIONS (JUDICIAL) scHEDULE B (J)

- ; : Toal page =g 5[
The InsTRUCTION Guice explains how to complets this form. 1 Toalgages Screcue B

A4 ¢ A4

2 FILER NAME

Tobn C. D. Dralls, Tr

3 ACCCUNT & (Emacs Comrmsacn fieas)

4 TOTAL OF UNITEMIZED PLEDGES: e = ° e o o <
5 Cate €  Full name of plecgor O ox= saapal 8§ Amcunt ci 9  In-king cescngticn
precge (3) (f acolicascte?
_____ None
v 7 Plecgor adcress, Cuty. State; Zip Coae '

10 Fiecgcr's pring:ital ectucaticn \ 41 Plecgors jco e

12 Flecgors empiover/iaw firm ! 13 Law fim cf piecgers scouse (f any]

i

14 I plecgor s @ chud, aw firm of parent(s} (4 any)

Cate Full name a1 plecser O cezumerac Amcunt of | In-kird descmelion
sledga {S) 1 (f acobcaole)
. FPlecger acarass: City. State. Zic Coze ' I
- Piecgers gningicas cooucaten \ Pleczcors oD e
Slecgcors emgicvarlaw firmn k Law firm ¢! plecgors spouse (if any)

If sledgor s @ crug, law fumm of parenys) (if any)

t 3 —e
Date 3 Full name ¢f pleggor | oo T Rate PAC Ammaunt of i inxing deschguea

| clecge (S { (1 apciicaoie)

|

l Plazgzar acgress. C.ly, Staie Op CTsce !

I

| l

} S'esgz3srs Cringizad gsTosatucn v } FeI3305 5T te T l
1
I
T _ \ I
. Sasgsrs emIisveriaw i | Law N of lezgacs soouse (Foany) !
| |
l 1f 2eagsr s & SIS, law Som of carenis) (F any} \

ATTACH ACDITIONAL COPIES QF THIS FORM AS
If conmurinuter is out-cf-state PAC, piease see instrucicn guide for addi

NEZDED

tional regening recuirements.

‘.-:) Prnteq on fecrcied ager

B-S0 TN I B

TR



Texzs Ewes Cormrmnmson = O Bex 12070 Auson, Texas 78711-2070 {E12) 4632200 1-B0C-2I15-35

LOANS (JUDICIAL) scHEDULE E (J)-

1 Tcwatsages Schedule £

:mea

The Instaucton Guice explains how 1o compiete this form.

15 Law Fum of lengers scouse fany)

how 0%frces af Teinm €. D. Dreliz, Tp NiA !
16 flergers cong. law & of Farentis) (it any) ‘
Nig

17 Seszoguon of Collaterar

¥ o

1843 SUARANTOR 19 Nare of guarantcr
INFORMATION

%nm acpicacie

22 Guarantors Boncgal Scousaton

P2 FILER NAME 3 ACZCUNT 2 (Enws Commazon fvers) .
—
\fchm C. D Dro,i&: J/
4
TOTAL OF UNITEMIZED LOANS: = = = = = = S
5 CZate zf Ican Na-we of ercet C onet sae Aac G Lian Ameont S,
B . n{ F( - R Od
2 oore- 51057, \/onn C.D Drelis, Tr 200
& Iseraera Lercer acaress Cizy. S:ate. eCoge - T 10 ‘nierest rate
fraszalinsTiuucn? . o
aoos’ Socthy 02h Gongin ﬁc;o{ o 90
Y 11 Matunty cate
@ fuskin, Tx 76756
BoTun 79
12 Lercers Pancpal Cecucauen 13 Lencers lop Title
He vme»\ | -H-: vaey
14 encers £ :'“.pxcyen_aw Frm i

21 Amcunt Guarantess <€)

’ 20 G_u antar adaress:  Cay Stare, 2o Cone 1
|
|

\ 23 Guaranicrs Jod Tite

24 Cuaraniors Smgicyenlaw Frm i 25 Law Firm of guarantars sgouse (if any)

26 W guaranioris shild law frm of sarenus) (if any}

ATTACH ADCITIONAL COPIES CF THIS FORM AS NESDED

Co

If lenderis cut-of-state PAC, piease see instruction guide for adcitional reporting requirements.

{3 Beniec on recrzied saser (EMective 23601957,



Texas Erwes Commisson 2 2 Box 12070 Austn, Texas 78711-2070 (512)483- 5300 1-800-325-8506

LOANS (JUDICIAL) scHEDULE E (J)-

1 Towl cages Schecuke E{J).

2. ol 2

2 FILER NAME 3 ACCOUNT # (Emucs Commason fuers)

Jshn C. D Drells, Jr-

The InsTrRucTion Guioe explains how to complate this form.,

4

TOTAL QF UNITEMIZED LOANS: = = = = = = 3
5 Date ot ican 7 Name of enger T ol same PAC 8 LczanAmount i$)
SI0ECTE | Tohn C.D..@tﬂ. Uadr 220752
6 is:engera i 8 Lercer agzress Y, Sae 2iz Cooe

10 lnterest rate
finarciat insatuten?

2.005 Soudttr (oK Gomppn R el C Y0

|

Y @ 5 - 11 Matunty date
I . 87 é] Y
| fustin | T* 767Y 36TUNGT

12 ‘ergers Pnrnzpai Jczupaticn
Hovwnes,
14 Lercers Empioyenlaw Frim
baw 6Mices of Ten C. D. Drei b Tr
16 It lender 1s cniia. law Srm of parent(s) (if any)

N /A

T
17 Descnption of Collateral

X o
A)

1géUARANTOR
INFORMATION

ﬁ nCt aconcable

22 Guaranters Parciaat Cooupation i 23 Guarantor's Job Title

Hvnes
15 Law -71 of lenders spouse (if any)
A

i 13 Lende‘“s Job Title

19 Name of guaranicr 21 Amount Guarantesd [S)

20 Guararor agdress Cty, State, Zip Cxae

24 Guaranor's EmployeriLaw Fom i 25 Law Firm of guarantor's spouse (if any)

26 !f guarantor is csild. taw firm of parent(s) {if any)

ATTACH ADCITIONAL COPIES OF THIS FORM AS NESDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

._l Prnted on recyctaa pace’ 1EMective 35:Q147987T)



Texas s Cammission PO Bex 12070 Ausin, Texas 76711-2070 {512)4E3-5800 1-800-325-2508

FPOLITICAL scHEDULE F
EXPENDITURES

The InsTRucTIoN Guice explains how to camplete this form. 1 Tealpages Seheduie
A o 2

2 FILER NAME 3 ACCCUNT £ (Exes Commsson fuary)

4 Cate 5 Payes name - —
) (S$)
MBNA Amevica
PIDECRS [ Famesssn o G zegi T P28% a0
0.6.Bex i5320 .
Wifmingden [ DE 1986¢-35028

9 - Comgplete d ¢irezt exparciture tg benefit 2/0H -

8 Purccse of exgenditure
Cancwata / CHcancicer nama

Prmm"p.l ‘:‘,l Tukvest on hoan

O ze 3oLt hac

Date Payee name Amount
(%)

Cl - &
8 Payee acdress Cily. State. Zp Code 3
& ey , ?.6.Boy 15827 _ 258,09

(zu'llmméé-cw ; D 1988G-502&

= Compiete f cires: sxpenditure te Danefit C/CH =

Purpose of exgenaiture
Cancigate / Officancicer rame

Princgal & Doderest on hoan

Ctee sougnt !/ he d

Cate Payee name Amcunt
[&7]
ugpéﬁo“’ ....................................
Payee adgress. City. State; Zp Code & é (/
. + 70

A o

c7oersd fustin Dountew, Stahon
510 Guadalbwge SHrcet
fustin, Ty 1870

= Complete ! Zirec expenditure 1o Berefil CiCH -

FPurcose of expangture
Canaicate / CMcarcicer name

S‘bhgf for Marl Ot

Coce sougmi/ Moz

Cate Fayes name Amoun:
. (3
Lmpessios Protins & Gopiits
Z /UUU?(Q Payee acaress: City: Siwate; Zip Code & / 660 ()

TJ200 Nodh homor

ﬂzﬂ-tn | T}é 785
! ~ Comgiets o et exparciiore te 2enefy TO0H -

F.rcose ¢f expenciure
Ca-g:cale : CMearzizer name O sio;~ ~en

Yerntang Exgense

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEZDED

7S -
{) AleQ DN TeCycied Zaper

/EMeciine 3961 1957,



Texas Ethees Comvymission P.Q Box 12070 Austin. Texas 78711-2070

512)4E3-5800 1-800- 2258506

POLITICAL
EXPENDITURES

SCHEDULE F

The InstrRucTION Guise explains how to complate this form.

1 Teat pages Schaduls F

2 of 2

2 FILER NAME

Jebn C.D. DralinlSy

3 ACCOUNT £ (Emues Commsson frors)

4

Cae

<3 | DECT B

5 Payee name

IMG vCSLigwg ’?rtvr'rlrbd- GVSG’MICS

6 Payee agdress. City. Siate. Zio Coce

S2UU Nevkh Lsmasr

7 Amount
(3

D62 3

8 Purpcse of expenditure 9 - Compiete f ditect expenditure tq benefit C/OM =
Cancizate / OMcanower name Chce gt 7 hasa
Privins Brgense
Oate Payee name Amount
26078 | T m
hw 0ffices of Jebn C O Drel, T
dr ty. te; Z:
. Lrj T Payee acdress. City. State: Z:p Code & 2 00. 60O
3riEC 78 512 &ast RQiverside Drive, Suik jo3
Purpose of exzenciture ~ Complete f direst expenciture 1o Cenefit C/TH -
" Cancicate 7 Oficansicer name Chee sougmt / hea
Rie Maintoance | Sanpl es | Copres / Peachase , Telekay, e
Cate Payee name Amaunt
(3}
Payee acaress, City. State; Zip Code
Purncse of expengiure = Compiete f aires: axpenciture to benefil C/CH -
Cancicate / OMcaroicer name CMce sougnt/ reis
.
Cate Faves name Amcun:
(5
Payee agcress: City. State: 2:p Coce
P.rccse cf exoenguurs = Compiete f Jirect exoersiire 1o tenelit COOH -
Cancicate ! ONicancicer name Crcx s~ ~miz

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

2

Printeg gn recyCiad Jacar

(EMocuve 29010957,



Texas =tues Comimimsaon

£ 2 2ex 12070

Ausio Texas 78711-2070

(512)483-5800 1-80C-225-8508

POLITICAL EXPENDITURES

MADE FROM PERSONAL

FUNDS

SCHEDULE G

The InsTruznow Guice explains how to complete this form.

l 1 Towlpages Schecule G :

o«(‘-i

6 Payee agcress.

 See Sehedwe E(T)

2 FILER NAME | 3 ACCOUNT # (Emacs Commssion frars)
bl
John C. 0V Drells, Tv
4 Date 5 Payee name 8 Armount
()

..... et

City. State. Z:p Code

7 Pumpose of expendilure

E’ Remecursamen: from
pahtical zoAtrbulions

4 ntenosd
Date Payee name Armount
&3]
Payee address. City, 5State. Zip Code

Purpose of expenditure

D Rempursement from
polhihcal contnbutions

intanoec

Cate Payee name Amount
(3)

Payee address: City. State. Zip Coce '

Purpocse of expencditure

E § Reimbursement from
pohtical contrrbutions

intended
Date Payee rame Amaount
(S
Payee address. Cny. State, Zip Coge

Purpose of expenditure

D Rempursamant from
pohtical coriributions
intenced

Data Payee name

Payee adoress:

Amount
($)

Purpose of sxpenddure

E Re)mbursement from
poltical contnbutions
ntenced

ATTACH ADDITIONAL COPIES COF THIS FORM AS NEEDED

o

Primied on recycied paoer

[EMectve D9/0Y/1997,



Teogys Ethics Commession P C.Box 12070 Aurstin, Texas 78711-2070 (512Y463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
The InsTrucTON GuiDE explains how to complete this form. ’ 1 Towpages Schedue H
o8 4
2 FILER NAME a3 ACZOUNT 8 (Erucs Commiszon filers)
Jobhn C D Drelis, Ti
4 Date £ Business name 7 Amount
{(3)
o Nove
6 Business acdress; Cuy. State. Zip Coae
8 Purpose of payment - 9 ~ Compiete if direct expenditure 10 benefif C/CH -
Cargwtate / Oficanciger name O ca sough! © haikd
Date ! Business name Amount
i (S)
! Business address, City. State. Z:ip Coce :
Purpose of payment . ~ Comgpiete f direct expenciture tc benefit CiOH -«
Candcate / Officanciger name CHce sougnt 7 nese
. Date Eusiness name Amount
{5)
Business adaress: City. State, Zip Code
Purpose of payment =~ Complete o direc! expenditure to benefit C/OH -
Candicaw ¢ Officenoiosr narme Offce sougnt / ~ag
Cate Business name Amount
(%)
Business address; City: State. Zip Code
-
Pumose of payment - Comptete f Jirect expengiure 1o bereflit C/OH -
Cangicata 7 OMicancider namae O sougnt ' re g
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

::3 Prnlad on recycind paper {Emective C5.01:1997)



Texas Sthecs Comrmessaon

P.O.Box 12070

Austng Texas 78711-2070

(512)4E3530C

1-80C-225-2506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The InstrucTiox GUICE explains how to complete this form.

1 1 Totalpages Scheduie!

A oA

2 FILER NAME

Tovn C. D Drolla, Tv:

3 ACCOUNT # (Ezwcs Commsson finers}

4

Date

5 Payee name

Amount
\ (3
Nowe
6 Payee aadress City., State, Zip Code
7 Pumpose of expenditure
Date Payee name Amoaunt
(S)
Payee address; City. State  Zip Code
Purpose of expenditure
* Date Payee name Amount
()
Payee adcress, City. State, Zip Code
FPurpose of expenditure
Date Payeae name Amount
(3)
Payee address; City, State. Zip Code
Purpose of expenditure
Cate Payes name Amount
{3)
Payee address; City; State, Zip Coge

Purpose of expendrure

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

e

Fonied on recycind paoar

(EMechive 050177997



Texas Ethrees Comrmssion

P.O. Box 12070 Austn, Texas 78711-2070

1800-225-3508

CREDITS (optional)

SCHEDULE K

The insTeucTon Guioe axplains how 1o compiete this form.

1 Toual pages Schecuie K.

4.1

2 FILER NAME 3 ACCCOUNT # (Etrucs Commuasson fwers)
R —
Jenan CLD. DMH;,TP
4 Cate £ Payor name Amount
(3}
_______ Nevne .
6 Payor aggress: City. State. Zip Code
7 Reason for crecit
Cate Payor name Amount
{3)
Payer acdress: Cry. State, Zip Code
Reason for crednt
Cate Payor name Amount
(3)
Payar acdress, City. State, Zip Cooe
I
' Reason for credrt
Date . Payor name Amount
(3]
Payor address, City. State; Zp Cose 0w
Reascn for credit
Date Payor name Amaount
($
' Payor acdress: City; State; Zip Code

Reason for credi

- ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

o

Printed on recycied papsr

(EMactive 09/01/1967;



Texas Etracs Cormmessaon P.O. Box 12070 Austn Texas 78711-2070 (512)4E3-5800 -80C-325-8508
OUTSTANDING LOANS scHEDULE L
The insTrRucTow Guioe explains how to complete this form. 1 Tetalpages Scheduie L

A o8 1
2 FILER NAME 3 ACCOUNT 8 (Ethacs Commission firers)
:& ch Q D D\’Ol\’a\ j\r-
LENDER 4 Name of lender
INFOCRMATION
LRt use Ve
§ Lenger adoress, City, State; Zp Coce
V.0 Box 149/15 Atlenda, GA 30374
GUARANTOR 8 Name of guaranter
INFORMATION
— —
o dewn C 0. Brellp
7 Guarantor agdress City, T State Zip Coqge '
(O net apzrcatee '
2005 S puth Csht Qhﬂm'ﬁ(ﬂd’, frshin, Tx 787Yb
LENDER Name of ienaer
INFORMATION
MeNs fwena N&-
Lenger address. Caty: ' Slate: Zip Code
.6 By 1SN0 WI[mmg’f-rw . DE /98430
r
GUARANTOR Name of guarantor
INFORMATION
dehn & DDyl I
D Guarantor address; City; State. Zip Code
3 nct apoiicable
P 005 Sowthoaln Cahﬁdh Basdd  Reshin TX 787V6
LENDER Name of iender
INFORMATION '
: John . 0. Drollz, Iy~
Lender address; Cuty: State: Zip Coge o
2,005 Southh (alf Cohgon Road  Bushin I 78796
GUARANTOR Name of guarantor
INFORMATION :
: ! Guaranor address: Cuty: State: 21&(&%!3 ............
| not apphcabie .
LENDER Name of lencer
INFORMATION
B l._.er.\der aadress; City: N ét‘a'u;; -------- Z:pCoce ............
GUARANTOR Name of guarantor
INFORMATION .
— Guarantor address. City. State; zZp Coge 7
! notappicabia ’
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
'f_j Printeg on recyclag paper (EMecnve 0$:G1.1997;



Texas Efees Commisson

£ 0O Box 12C7C Aussn, Texas 78711-2070 {512)483-5800 1-80C-223-8508

ASSETS VALUED AT $500 OR MORE SCHEDULE M

4

The InsTrRucTion Guine explains how to complete this form. 1 Totat pages Schecue M

A of L

FILER NAME

T;lrm C. D. Drella, Jv

3 ACCOUNT % (Emucs Commusnon turs)

Descripticn of Asset

Nane

Cescrpticn of Asset

Descnption of Asset

Desznigticn of Asset

Description of Asset

Description aof Asset

Description of Asse!

Dascrptior of Asse!

Descnption of Asset

Descnption of Asset

Descnption of Assat

Descnption of Asset

Descoption of Asset

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

o

Printed on recycied paoat

(EHec!ive 09:0°:1967)



